-~ LOUWSIANA LEGISLATURE NAME: Boissiere, Jr., Lambest G. T -5
Income Digclosure Form

Calendar Year 2003 Leglslathve District:
{Pursuant to R.5. 42:1114.1) Senata District Na. 3
INSTRUCTIONS

1. Ifyou do not hava Income ta report, compiate iems 1 and 2{a) and (b} or Aa) and {h), end sign below.
2. Gomplete 2(s} and () or 3{a) and (k) whether or not Income is reported.
3. If you have income to raport, complete this fam with respect s income repalved during the previous
calandar year,
Income excasding $250.00 raceived by a membear, & member's spouss, or B business anbsprise inwhich the
rmember or 1he membear's spouse owns at least 10% must ke reported if recaived from any of the following:
A Income received direcy from the state, ar local polltical subdivisions of the state.
Camplate Kems 2(a) and (b} or 3(a) and (b} £nd Attachmani A Lo report income raceived directly
from the state or focal pelitical subdivisions of 1hs glate, and &lgn below,
frcome fram sarvice in the logisiature, aaiary fiom it time employment of 3 members Sfrouse,
salary of & member's spouvss when syeh spouze s an elacted offick, and benedis from 3 Sfafevidte
public refirement system are sxctuded srd SNINNG mod be reported.
B. Insoms received for xervices parformad for orin gennectlon with a gaming Intarest
Complete feme 2{a) and {b) or 3{a) and (b} and Altachment B 1o raport income which was
recalved for servives parformed for on in connection with = gaming intareat, and sign below.

4. This farm must ba signed by the leglsiator and fled with the Becratary or Clerk by July 1,
3. Tranemil eriginal elther 1o:

Lowisiena Sanate QR Loulslana Houss of Reprasentatives
Office of tha Sewaretary Ciffice of the Clerk

F. 0. Box 441873 PG Box 44261

Bakon Rougs, L& TO804 Eaton Rouge, LA F0BD4

1, N Neither |, my spouse, nor any business enterprise In which | or my spouse have a 10% interest or greater
has recelved income in excess of $250.00 from the stat of Louislara or any lacal governmental entity or
political subdivision therest, or from services performed for & in connaction with a garming intzrast,

{Complads lfems 2(a) and (B) or Ha) and fh} and st below)
2. Q{g) | certhy that | have fiad fmy federal Incomea tax retum for the previous yoar.

O {b) ) certify that | have flled my stats income tax returmn for fhe previous year,
OoR

a, B"['; | eertify that | have fed for an sxdenslon of my federal incorme tax return far the previous vear.

B’f@ | eertify that | have filed for 2n sxtension of my state Incofle tax

SIGHATURE:

DATE: ) ff!f!D‘:fC

FOR OFFICE I3E DNLY
PREFARED BY:
Ghanh Koapp, Secrstary of e Senals : M ’
and Raceived by: g"‘_ A Te—

M:'ET w S?mrmmu’f‘"hﬂmm Date: ﬂ E @ ELVE l?"
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